
Check. Change. Control.®
Self-Monitoring Blood 

Pressure Control



Check. Change. Control.®

ÅEvidence based high blood pressure management program that 
utilizes a tracker to empower patients to take ownership of their 
cardiovascular health.
ÅIncorporates the concepts of remote monitoring, mentoring, 

tracking as key features to improve HBP management, physical 
activity and weight reduction.
ÅFour month education sessions are recommended along with 

incentives for participation. 
ÅEncourage participants to take weekly readings or 8 readings at 

least once/month over 4 months. 
ÅTarget Audience: Individuals with high blood pressure
ÅFocus groups:  Corporate and School-site Employees, patients in 

clinics focusing on HBP control, community sites with 
opportunity to reach individuals on a continuous basis  
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Check. Change. Control.®

3

Check. Change. Control.®was founded on 
successful evidence-based practices from the 
American Heart Association pilot program, 
Check It, Change It.The Check It, Change It 
program proved to be especially effective 
among the target population of African 
Americans (Thomas et al. (2012). Check It, 
Change It: A Community-Based Intervention to 
Improve Blood Pressure Control). 



Check. Change. Control.® Engages Participants
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Developed to support hypertension management among 
the adult population, Check. Change. Control.®engages 
participants, emphasizing 3 important aspects of managing 
hypertension:

1.Checkingfor high blood pressure and symptoms;
2.Changinglifestyle and seeking treatment; 
3.Controllinghypertension by taking preventative 

measures.

Check. Change. Control.®



Check. Change. Control.® Lifecycle
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Enroll Participants to 
Track Weekly 
Readings for 4 

Months



Why it works? 

Key Evidence-Based Scientific Principles

Self Monitoring Makes a Difference 

ÅProven track record for taking blood pressure readings at home or 
outside of the healthcare provider office setting.

ÅUse of digital self-monitoring and communication tool 

ÅCharting & tracking improves self-management skills related to 
blood pressure management.

Personal Interaction Makes a Difference

ÅCoaches can motivate and encourage participants.

Multicultural Program Investments Make a Difference

ÅHypertension creates a health disparity for African-Americans.
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Results ςAug 2012 to June 30, 2017
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FiscalYear AverageDropin SystolicBP* AverageDropin DiastolicBP*

Aug.Ω12-JuneΩ13(Heart360Campaigns) 5.68 mmHg 2.87 mmHg

WǳƭȅΩ13-JuneΩ14(Heart360Campaigns) 13.95 mmHg 9.48 mmHg

JulyΩ14-JuneΩ15(Heart360Campaigns) 12.04 mmHg 8.75 mmHg

JulyΩ14-JuneΩ15(iHealthsites) 11.65 mmHg 8.69 mmHg

JulyΩ15-JuneΩ16(Heart360Campaigns) 11.99 mmHg 8.67 mmHg

JulyΨ16-JuneΩ17(Heart360Campaigns) 11.24 mmHg 7.31 mmHg

JulyΨ16-JuneΨ17(CCCTrackerCampaigns) 12.90 mmHg 9.10 mmHg

JulyΨ16-JuneΨ17(Hekaapp) 12.34 mmHg 8.30 mmHg

OverallAvg. (pilot yearto present) 11.47 mmHg 7.89 mmHg

AVERAGEDROPIN SYSTOLIC& DIASTOLICBLOODPRESSURE

ÅEnrollment: 71,145 individuals (Using AHA digital trackers)
ÅBlood Pressure Readings: 280,051 

*Based on users with at least 2 BP readings taken, with 
at least 7 days between first and last reading



Champion implements their BP program

1.Champion meets with AHA 
staff to plan program

2.Obtain Sr. Leadership 
support

3.Create timeline/plan for 
implementation

4. Identify ambassadors

5.Host training for 
ambassadors ςCCC basics, 
tracking tool

6.Set enrollment goals8



Champion implements their BP program

7.    Get the word out

8.   Enroll CCC participants
ÅEncourage at least 8 readings throughout program

9. Host Kick-off event 

10. Implement 4-month program
ÅMonth 1 ςGeneral BP information

ÅMonth 2 ςBehavior changes to reduce risk factors
ÅMonth 3 ςImportance of medication adherence
ÅMonth 4 ςOn-going management

11.Celebrate success



/ƘŀƳǇƛƻƴκ!ƳōŀǎǎŀŘƻǊ 5ƻΩǎ ŀƴŘ 5ƻƴΩǘǎ

²ƘŜƴ ŘƛǎŎǳǎǎƛƴƎ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΣ ƘŜǊŜ ŀǊŜ ǘƘŜ ά5ƻέǎΥ

Feel free to provide monitoring and feedback such as:

ÅRemind the participant to take their own blood pressure readings each 
week for a minimum of four months.

ÅIdentify and note to the participant which of the standard blood pressure 
ƳŜŀǎǳǊŜƳŜƴǘ ŎŀǘŜƎƻǊƛŜǎ ǘƘŀǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǿŜŜƪƭȅ ǊŜŀŘƛƴƎǎ Ŧŀƭƭ ƛƴǘƻ.

ÅLŘŜƴǘƛŦȅ ŀƴŘ ƴƻǘŜ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ǿƘŜǘƘŜǊ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ blood 
pressure readings have increased, decreased, or remained stable. 

!ƴŘ ƘŜǊŜ ŀǊŜ ǘƘŜ ά5ƻƴΩǘέǎΥ

Volunteers are not to make any medical diagnoses about, or prescribe 
treatment for, the participant.
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/ƘŀƳǇƛƻƴκ!ƳōŀǎǎŀŘƻǊ 5ƻΩǎ ŀƴŘ 5ƻƴΩǘǎ

ÅVolunteers may be given access to the tracking tool and participants will be able 

to share the health data they enter into the system with you through the tool.

ÅVolunteers are obligated to protect the privacyƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ Řŀǘŀ ŀƴŘ Ƴŀȅ 

not disclose any data to anyone other than the participant.

ÅIf participant's data is accidentally disclosed to a third party, volunteers must let 

the participant know as soon as possible. 
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CCC Tracker
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To begin taking positive steps towards blood pressure control, sign up for 
the Check. Change. Control.® Tracker at www.heart.org/ccc

Register using Campaign Code: XXXXX

http://www.heart.org/ccc


CCC Tracker
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Signing up as a participant is simple:  enter a UserName, email address, 
password, mobile number and campaign code.  Check the box to agree to 
terms and conditions, click Register and account is created.



CCC Tracker
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CCC Tracker
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CCC Tracker
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Participants can set up Text (SMS), email or in-platform reminders here 
from the Reminders section.



CCC Tracker
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CCC Tracker
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CCC Tracker
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CCC Tracker
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How you can help
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ÅVisit www.heart.org/cccand sign-up for the 
Check. Change. Control.® Tracker
ÅReview resources on our CCC Community 

Partner pageand share with your participants
ÅShare information on Check. Change. Control. 

with your site
ÅBecome a Check. Change. Control. Champion 

and lead a program at your site

http://www.heart.org/ccc
http://www.heart.org/HEARTORG/Conditions/More/ToolsForYourHeartHealth/Community-Partner-Volunteer-Resources_UCM_445512_Article.jsp
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